Expires: April 30, 2008
Ssumated averayge burden

FORM D

hours per response ., 1600
NOTICE OF SALE OF SECURITIES SRR
i PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
U\l TORM LIMITED OFFERING EXEMPTION \\ “ \\ “

Naine of Offering (L ehieckir ehis is wn amendiment and name has chonged, and indicate change.) Series 2 Prefemed .

Filing Under (Check boxtes) that applyy: [ Rate 204 [ Rule 505 B Rute 305 [ Secvion 46y (J uror
Typy of Filing: D New Filing Amendment

A, BASIC IDENTIFICATION DATA

1. Eater the informaiioa requested abdut the issuer

Name of [ssuer (D sheek i this-is aa amendment and oame has chaaged, and indicute change.)

World Wide Packets, Inc.

Address of Exceutive Dffices (Mumber and Steeet, City, State. Zip Code) Telephone Number {Inchuding Aree Cixde)
115 N. Sullivan, P.D. Box 950, Spokane Valley, WA 99037 509-242-9600
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephane Number (Including Area Code)

{if different from Executive Offices)

Briet Déscription of Business
Provides broadband access solution for business and residential applications.

Type Busincss 9rgani7.ation - N ‘ ‘ 4 PHUGESSED

corporalion D limited partnership, already formed D other {please specily):
D business trust [] timilcd partnership, to be formed DEC 85 2 gg!
Month Year

—

Actual or Estimated Date of lucorporation vr Organization: @ Attual D Estimated - .E-HOMSOM K

Jurisdiction of Incorporation-or Organization: (Erter two-letter U:S. Postat Sérvice abbrevidlion for State:

CN for Canada; FN for other forcign jurisdiction) FINANCIAL

GENERAL INSTRUCTIONS

Federal:
Whe duse Fite: Al issuers making an offéring of'seeurisies in retiance on an exemption ander Regulation D or Seetion 4{6), (7 CFR 236,501 etseq. or 13 U.S.C.
774(6).

When To Fife: A nolize must be filad no later than 15 days after the first sife of securitics v the offering, A natice s deemed filed with the U.S. Securitics
and Exchange Commission {SEC) on the caclier of the date itis received by the SEC ot the address given below or, if reseived at that address alter the date on
which il is due, on the date it was mailed by United States registered.or certified mail o that address.

Whee To File: U.S. Sccurilics and Exchange Commission, 450:Fifth Stirect, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manuaily signed. Any copies not manually signed must be
photecopies of'the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all inforniation requested, Amendnicnts nced only report the name of the 'issuer and offering, any changes
there:d, (ke information requested in Part C, and any material changes from the-information previously supplied in Parts A and B. Part € and the Appendix need
not be filed with the SEC,

Filing Fee: There is no tederal filiug lec.

State:

Thig notice shall be used 1w indicate reliance on the Uniform Limited Otfering-Exemption. (ULOE) Tor sales of sceuritics in those states that have adopicd
ULOE and that have adopted this fermy, Issuers relying on ULOE rwst files scparate notice with the Securitics Administrator in cach state where sales
are (0 be, or have been made. If a state requites the payment of a ‘ecas a precondition to the ¢laim for the exemption, a tee in the proper amount shall
accampany this form. This notice shall be filed in the appropriate states in accordance with state Yaw. The Appendix to the notice constilutes a part af'
this notice and musi be completed.

ATTENTION
Failure-to file notice in the appropriate states will not result in.a loss of the federal excmption. Conversely, failure to file the

appropriatc federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing.of a federal notice,

.

Persoas who respond fo the colléction of information ¢onlained in this form 1of 1l
SEC 1972.(5-05) are not required 10 respond unless the form displays a currently valid OMB
control number. American LegaiNet, Inc.

www.USCourtForms.com




1

2 toter the informaion requested for the oflawing:
+  fach promoter of the issuer, Uthe issuer has been organized within the past five years:

-

Euch beaeticial owner huving the power i vore or dispose, or dorcet the vorg or dispasition of, &5 or e ol s dhss G aquily seeunitivs of e issuwr.

+ {luch execwtive officer and ditector of corporate issuers and of corporate general and wwanaging partners of parinership sssucrs:

s Each genenad and magiog pariecy of parinership issuers,

Check Doxies) that Apoiy: 7} promoter 7 Beneficial Owae: @ Exceutive Otficer

Dircctor {1 General andior

Munaging Punner

Full Name{Last name first, i individuat)

Cuiry, David

Business or Residence Address (Number and Strect, City, State, Zip Code)
115 N. Sullivan, P.0. Box 950, Spokane Valley, WA 99037

Check-Box{ces) that Apply: ] promater [:] Beneficial Owner [ Exccutive Officer

D Director l:] General and/or
Managing Partner

Fiull Name (Last name first, if individial)
Frey, Matthew B.

Business or Residence Address (Numbcer and Street, City, State, Zip Code)
115 N. Sullivan, £.0. Box 950, Spokatic Valley, WA 99037

Cheek Box(es) that Agply: [ promoter D Beneficial Owner X Exceutive Officer

D Director D General andlor
Managing Partner

Full Name {Last name first, if individual)
Schultheis, Patrick J.

Businzss or Residence Address (Number and Strect, City, State, Zip Code)
701 Fifth Avenue, Suite 5100, Seartle, WA 98104

Cheek Box(cs) that Apply:  [] Promoter [J Bencficiat Owner  [] Exccutive Officer

Director [} General and/or
Managing Partoer

Fulf Name (Last name first, if individual)
Mellwain, Matthew

Busiress or Residence Address (Nurnber and Street, City, State, Zip Code)
1000 Second Avenue, Suite 3700, Seatile, WA 98104

Cliccs Box({es) that Apply: D Promoter D Beneficial Owner D Exccutive Officer

@ Director D General andfor
Managing Paitner

Full Name (Last naime first, if individuat)
Mechaley, Robert

Business or Residenee Address (Number and Street; City, State, Zip Code)
1120 112° Ave NE; Suite 600, Bellevue, WA 98004

Cheek Box(es) that Apply: [} Promoter ] Beneficial Owner  [] Executive Officer

Director [} General and/or
Managing Partner

Fuli Name {Last name first, ifindividual)
Reiner, Daniel T.

Busincss or Residence Address (Number and Street, City, State, Zin Code)
3561 Fertile Valley Rd., Neivport, WA 99156

Check Box(esythat Apply: [ Promoter  [] Bencficial Owner  [] Exceative Officer

Dircctor ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Schrier, Douglas M.

Busincss or Resideace Address (Nemberand Street, City, State, Zip Code)
601 Edgewater Drive, Suite 345, Wakefield, MA:01880

{Usc blank sheet, or copy and usc additional copics of this sheet, as necessary)

20111
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2. Eoter the informaiion cequesied B the followiny:

*  Fach prometer of the issucr, ' the issuer hus Deen organized within the past five years:

s Eauch beneficial owner having the power 1o vote or dispose, or divct the vote or disposition of, 1856 or nwre o a clags.of equity seourities of the issuer,

+  Euch executive officer and dircctor of corporzie issudrs and of corporate geneedl and mumsging partners of panarship issucrs: ind

¢ Enchgencral and nunaging pacieer of parinership issuers,

Chock Box(es) that Appty: (3 Promoter [ Beneficial Owner [ Exceatve Qtticer

£ Lircetor

{1 General andor
Managiag Partoer

Full Neme (Last name frst, if individu)
Weinstein, Paul

Business or Residence Address (Number and Sucey, City, State, Zip Code)
650 California Streer, 11” Floor, San Francisco, CA 94108

Check Box(es) that Apply: (O Pramoter  [] Beneficial Owner (] Exccutive Officer

Dircetor

{3 Generatandfor
Managing Purtner

Full Name (Last name furst, if individual)
Wiebling, Dennis

Business or Residence Address (Number and Street, City, Staie, Zip Code)
2365 Carillon Point, Kirkland, WA 98033

Check Box{es) that Apply: [J Promoter [X Beneticial Cwner  [] Executive Officer  [) Director [] General andlor
Managing Parner

Fufl Name (Last name first, if individual)

Azure Venture Partners I, L.P.

Business or Residence Address (Number.and Stregt, City, State, Zip Codz)

650 California Street, 11™ Floor, San Francisco, CA 94108

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer ] Dircetor  [J General and/for
Managing Partner

Full-Nans (Last name first, if individuat)

Argoll: The Wireless Internet Fund Limited Partnership

Business or Residence Address (Number and Street, City, State, Zip Code)

601 Edgewater Drive, Wakefield, MA 01880

Cheek Box(es) that Apply: [ Premoter Beneficial Owrer  {] Executive Officer  [J Dircctor [ General andior
Managing Partner

Full Name {Last name ficst, if individual)

Madrona Venture Fund I-A, LP

Business or Residence Address (Number and Strect, City, State, Zip Code)

1000 Second Averue, Suite 3700, Seattle, WA 98104

Cheek Box{es) that Apply: {1 Promoter [ Beneficial Owner  [J Exccutive Officer (] Director [ General and/or
Managing Partner

Full Name (Last-name first, if individuat)

Northwest Venture Partners {11, LP

Business.or Residence Address {(Number and Strect, City, State, Zip Code)

221 N. Wall Strees, Suite 628, Spokane, WA 99201

Chock Box(cs) that Apply: [ Promoter Beneficial Owner  [] Executive Officer [ Dircctor [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Eagle River Holdings, LLC

Business or Residence Address (Number and Sueet; City, State, Zip Code)

2300 Carillon Point, Kirkland, WA 98033

American LegaiNet, Inc.

{Use blank sheet, or copy and us¢ additional copics of this sheet, as necessary)

Jof N
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Y Enger the infarmation requested far the following

oo Buch promoter of the issuer, £ihe isseer has deeo ocganized within the past five yvears;
*  Lach beaelicial owner having e power o vole or dispose, o d rect the vote or disposttion of, 1% o swre of 4 2is3s ol oyuity seeurisivs of te 1ssuer,
»

»  Each gencraland managing pastacr of parinership issucrs,

Lach exeeutive offieer wd director o corporate issuers and of carporaie weneral und waniging parners of parnership issuors: and

Check Soxtes) that Apoly: [ Promoter B Baneficial Owner [ Exceutue Offticer

{3 Direcror

O General andior

Managing Partner

Full Name (Last namnc first, if individual)
Rally Capital, LI.C

Business or Residence Address (Number and Sueet, City, State, Zip Code)
2365 Carillon Point, Kirkland, WA 98033

Check Box({es) that Apply: [0 Promoter [ Beneficial Owner  {T] Exctutive Officer

3 Direetor

General and/or
Managing Partner

Full Name (Last name first, if individuat)
WWP Investinents; LLC

Business or Residence Address (Number and Strcct, City, State, Zip Codc)
3561 Fertile Valley Rd:, Newport, WA 99156

‘Check Box(cs) that Apply: (] Promoter [ Beneficial Owner [ Exceutive Officer  [J Divector General and/or .
Managinyg Partner

Ful! Name (Last name first, if individual)

Rudolf, John C.

Businzss or Residence Address (Nuniber and Strect, City, Stute, Zip Code)

Two Union Square, Suite 3900, 60t Union Street, Seattle, WA 98100

Check Box(es) that Apply: [ Promoter & Beneficial Owner  [] Exceutive Officer ] Director _ General andfor

Managing Partner

Fuft Name (Last name first, if-individual)
Summit Capital Partnets, LP

Business.or Residence Address (Number and Street; City, State, Zip Code)
Two Union Square, Suite 3900, 601 Union Strect, Seattle, WA 98100

Cheek-Box(es) that apply: [ Promoter ) Beneficial Owrer [ Executive Officer

(3 Dircctor

General andfor
Managing Pariner

Full'Name {Last name first, if individual)

Busiacss or Residence Address (Number and Street, City, Stare, Zip Code)

Chieck Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer  [[] Director General and/or

Managing Partncr
Full Name (Last name first, if individual)
Business or Residenze Address (Number 2nd Street, City, State, Zip Code)
Check Box{es) that:apply: [ Promoter [0 Bencficial Owner [ Executive Officer [ Dircctor Generzt and/or

Managing Partner
‘Fuli-Name {Last name-first, if individual)
Business or Residerce Address (Number and Sireet, City, State, Zip Code)

4of 11 Asmatican LegalNet, Inc.
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G0 INFUIOMA HIUD ADUUTT URT LYY

1 Hsstihe issogr sold, ve does the fssuer inteed 1052l 10 non-acerediied investors this offermg™ L

Ye

Answer also fa Appendix, Columa 2,17 filing under G1LOE.

O

3

20 Wehar is the minivwm investmen: that will be aceepted from any individual? ... e e e e e $N/A

Yes No
3. Docs the ulfering permit joint oxncrship of s single unit? i s e e a
4. Bater the infornution requested for each person who has been or will be paid er given, dirccily or indirectly, any

commission or similar remuncration for solicitation of purchasers in connection with sales of securitics in the offering.
il person 10 be isted is an asseciated person or agent of a broker or dealer registergd with the SEC andfor with 2 state
or staies, hist the name of the broker or dealer. I more than tive {3) persons to be listed are tssociated persons of such
a broker or dealer, you may set forth the informution for that broker or dealer only.

Full Name. (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Nameof Associated Broker or Dealer

States in Which Perscn Listed Has Solicited or Intends to Solicit Purchasers

1A KS

DNH DVJ

¥

DAL DAK AZ AR CA
IL N

D DNE D WV

D ] Dsc Dso

{(Cheek "All States” or check individual States)
" 0
Full Name {Last nane first, if individual)

O O

O T BE e Fl. GA
%1.:\ %\18 1D %\M %MI N
DN Y DNC DND

DPA

D.w DPR

Busiress or Residence Address (Number and Strect, City, State, Zip Code).

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soticit Purchasers

{Check "All States” or check individual States)

DAL AK AZ AR CA

i IN 1A KS Y

DAT DNE D v DNH NI
Cu O 0

DRI DSC DSD DTN

Full Name (Last nane first, if individual)

DTX

D All States

co or DE o L. GA 1l 10
DLA g ) A E]]w E]:l\m [D]Ms oo
M Dm' DNC ‘ D EPH DOK Dox PA

DVT

DV Y DPR

Business or Residence Address (Number and Strees, City, State, Zip Code)

Name of Associated Broker or Dealer

“States:in"Which Person Listed Has Solicited or Intends to Selicit Purchasers

A (Cheek "all States” grcheck ingjyidual Stageg)
Gu. Dm DIA j&s D'(Y.

o O O o O
DW DNI; DW D\m DNJ
DR!. Dsc Dso DTN Drx

€0

DU\ E

O O
ml
O O

Sof Kt
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COOFFERING PRICE, NUMBER OF INVESTONRS, EXPENSES ANG USE UF FRULELDD

U Enter the sparcgate offering price of seaurities included in this oifesing and the 10l smount already
sold. Grier “0" iT the answer is "nonc™ o "ze10." 11 the transaction is un exchange offering, cheek
this box [ and indicute w the columns below the amounts of the securities offered for exehange and
sheady exchanged.
Aggregate

Type of Sceurity

1801 T OO SUURURURIO et e en A bt to et e et et A eestams et s tame s et erantaneeraanre 5.

Ofiering Price

Ansuat Ateady

Sold

UMY 1ot e v e e et s oo et s oSt b ettt S

13.349.999.36

(%]

25.349.998.76

D Common 4 Preferred

Convertible Securitics (inCluding WartNIS) ... oo moeoimmeniivrcrcsos i e e ren S

(67.164.42*

667.164.42*

1]

PALINCTSAIP IRLEECSIS covovrecectreers e vemniassseemreescesra s ie s csrmss o ens e sencn et ettt h s S

Other (Specify )

OB teeeee e e erirsas e seas s s st e e b e b bt 41 e et et £t 3 e b s dRn s rr bt ren ot err e et rae et

26.217,103.98

[ T V2 T 21

26,217.163.18

Answer al50 in Appendix, Column 3, if filing under ULOE,

2. Enter the number of accredited and rion-accredited investors whe have purchased sccurities in this
offering and the aggregate dollar amounts of their purchasces. Forofferings under Rule 504, indicate
the number of persons who have purchased securities and the aggregaie dollar amount of their
purchases on the total lines. Enter 0™ if answer is "none” or "2cr0.”

Number
lnvestors

ACCLOAHE [VEEIOIS cavteviiiiiretrncesiereieestssseebeste e eteae st ras st eas s trarseeaesssse et rbensssssnesrersesssessossanmsssisssers I8

Aggregale
Dollar Amount
of Purchases

$ 2621716318

NOA-GECTEAIIEG TIVESTOS «.eoveesive e oee e iosssisserssseessdrestssorssrers coesemesese o sesessesseeenesonssanesemssateesissosan

173

Total {for filings under Rute 504 00ty oo

14

Answer also in Appendix, Column 4, if filing under ULOE,

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested-for all securities
s0ld by the issuer, 1o dale, in offerings of the types indicated, in the:twelve (12) months prior to the
first sale of sceuritics in this offering. Classify sccuritics by type listed in Part C ~~ Question 1.

Type of

Type of Offering Seeurity

Dollar Amount
Sold

REGUIBHON A L.vrtreircerriccsnnrecaasemmeerissim s ceses 1 bt csb e rantons bbb a4 6815 st e e s e

Total .......... SRS erteesiesereaveesnraae s sebe s ehes e eaesensatesones seateresensdnns i rereiesesacaarene

L2 2 7 B ¢ I )

0.00

4 a Furnish 2 statement of a1l expenses ir-connection with the issuance and distribution of the
sccuritics in this offering. Exclude amounts relating solely-to organizatian expenses of the iasurer.
The information may be given as subject to future'contingzncics. I the amount of an expenditure is
a0t known, fumnish an cstimate angd check the:box.to the left of the estimate.

TrANSEr AGENT'S FELS oo trecereccecscmmtaross v snr e ecstssessbes s escere e aasst esvme e e snsne
Printing and ENGraving Costs. ..o i oo imiencesnn covesvieses e svesssssossscscsssseas oessaasassasssanscsiessmmaontorneces
LEAN FECS. st icresnnrasinsssensasies i s o sosesb st s st e

ACCOUNTIRG FRES......... v cr i cenivcrmessisrs i senas s

R N Oy LT Ty PP TP T YT PPy VP T TN Y PP O PP PR e Y POPR)

Sales Commissions (specify finders’ fors separately ). i st cscom b srerceesceee e

Othér Expenses (identify)

Totaleveeecerecvs

Os
Os
R s
Os
Os
Os
Os

X s

135,000.00

155.000.00

* As.pant ol’vlhc Scrics 2 Preferved Stock Offering, World Wide Packets, Jac. offered warrants teipurchase Comnion Stoek in

agaregate offering price of $667,164.42.00
Goltl

the

American LegalNet, Inc.
www.USCounfFonns.com




o dmnnd of §ie X5
shuwn 51'5;).. 2

Shech iy bea se

proceady 19 ihe isuer set futh m K

4

NIRRT [‘ sy e Quaston 4.0 ubou,

Purchase of real <3

Purchase, rental or eusiimg and installaion of machinery
] CQUIPIICHAE e e e s e

Construction ur Leasiog of plunt tuitdings snd facilities........

Acquisition of othee businesses (ncluding the value of sezuntics wvolved in this
offuring that may beused in exchange for tie-assess or sevuridics ol another
ISSULT PUYSUANTIO B MIETYCH] cotine vrimren e ven e e e

Renuyment ol indebIednCss. o s oo e
WOTKINY COfIIRl e it s b
Othet {specily):

§Ae ST
Payonnii i

(nteis
s
SO Os

s

Os

P N L R T L L LTI e TP o Ry

[Js
s

£J 52606216318

O

O

3

TCOMEIN TCUHIS s veeeemtsnmsaers e oeretara beers stes6 22500 asrmsssen s sasesre e stmarenntsones

Tolul Pavinents Listed (column fo1als added). oo

0.00 $ 26062163 18

[X) 5 2506210315

[ D. FEDERAL SICNATURE

The. issuer fus Culy. caused this notice 1o be signed by the undersignad duly authorized parson. #f this notice is fiked under Rule 303,

the ollowing

signature Sunstitutes ai undertaking by he issuer 1o furnish to the LS. Secaritics and Exchange Cammission, upon written request of its staff,

he infoenuation furiished by the issues to any aon-azcredited investor pursuent 1o paragraph lh)(") af Role 502,

Issuer {Prnt or Type)
World Wide Packets, Inc.

S) fualurc
& s e \?3 TN

Nevember] 8, 1003

Namwe of Signer (Print-or Type) Tithe of Signer {Print or Type) i\\, J
Matthew Frey Scetctary

ATTENTION

Titentional misstatements or omissions. of [act cunstitute fédera) ceiminal vialstions. {Sce 18 U.L.C. 1601

? ol 1]

S S

Amentan Legatiel, ine.
warw USCounfouens com




